on the Danish public healthcare system and the fifth largest cause of lost production costs at more than 7 billion DKK yearly. In general, men are more at risk for all these adversities, and cost society more (Juel et al., 2006) .
In addition to these costs to the public and private sectors and one's own quality of life, other risk factors have been found to be related to the family of the alcohol abuser. These include increased risk of more severe abuse of children in the family (Laslett, Dietze, & Room, 2013) In order to accomplish such treatment and prevention, factors associated with groups at high risk of alcohol abuse must be identified. Increased attention has therefore been paid to this area lately in order to determine who is at an elevated risk of developing an alcohol problem.
Childhood maltreatment has been linked to a number of adversities in later life such as post-traumatic stress disorder (Murphy, Shevlin, Armour, & Elklit, 2014; Walsh, Dilillo, Klanecky, & McChargue, 2013) , BMI, eating disorders, physical health, anxiety, depression, panic disorders (Kendler et al., 2000; Macmillan et al., 2001) , criminality (Elklit, Karstoft, Armour, Feddern, & Christoffersen, 2013) , victimisation, and high-risk behaviours (Butchart, Harvey, Mian, & Furniss, 2006) . Recent research has also focused on the effect of these experiences on the brain. These studies suggest that early maltreatment can alter the development of the brain, affecting the cognitive, emotional, social, and physical growth (Butchart et al., 2006) . In a large representative British study, it was found that 16% of respondents reported some type of childhood maltreatment (May-Chahal & Cawson, 2005) .
Other studies present numbers ranging from 10% (Finkelhor, Turner, Ormrod, & Hamby, 2009 ) to 50% (Euser, Van Ijzendoorn, Prinzie, & Bakermans-Kranenburg, 2010) . Individuals with a history of childhood sexual abuse who later take up excessive drinking are also at an increased risk of sexual re-victimisation and unsafe sexual practices that increase the risk for HIV infections (Sartor, Agrawal, McCutcheon, Duncan, & Lynskey, 2007) .
Childhood maltreatment has now been linked to alcohol abuse in multiple studies (Dube, Anda, Felitti, Edwards, & Croft, 2002; Fenton et al., 2013; Hughes, Johnson, Wilsnack, & Szalacha, 2007; Keyes, Hatzenbuehler, Grant, & Hasin, 2012; Keyes et al., 2014; Nelson et al., 2002; Sartor et al., 2006) . Different theories include biological, psychological, and social factors (Enoch, 2011; Keyes et al., 2012) . Anda et al. (2008) found that adverse childhood experiences increased the risk of developing an alcohol abuse disorder by 7.2 times.
This association was also found in relation to sexual abuse and alcohol (Nelson et al., 2002) . In a similar study, Dube et al. (2002) found childhood abuse to increase the risk of alcohol problems three times.
They also found that parental alcoholism increased the risk of alcoholism especially if coinciding with maltreatment. Fenton et al. (2013) (Keyes et al., 2014; YoungWolff, Kendler, & Prescott, 2012) . A study by Walsh et al. (2013) found that PTSD was a mediator between childhood sexual abuse and self-incapacitated alcohol-related rape. In a twin study, males with childhood maltreatment were 1.74 times more likely to develop an alcohol problem than those without. This was found to be primarily due to common environmental factors rather than biological factors (YoungWolff, Kendler, Ericson, & Prescott, 2011) .
Only one study did not find a connection between childhood adversities and alcohol abuse (Hardt, Dragan, Schultz, & Schier, 2011) . This sample was however not representative, and data was collected via the internet.
There is a paucity of research exploring gender differences, but some studies have found a significant difference in the outcomes of male and female childhood maltreatment. Some of these studies showed that recent life stressors only mediated the relationship between childhood maltreatment and alcohol abuse for women (Young-Wolff et al., 2012) . Others found that parental alcohol abuse increased alcohol problems synergistically for males and females with childhood physical abuse: the total effect was larger than the mere added effect of parental alcohol abuse and childhood physical abuse. When looking at sexual or emotional abuse, this relationship was only significant for females (Fenton et al., 2013) .
One problem that presents itself in many of these studies is the classification into different types of childhood maltreatment. Some studies do not differentiate at all between the different types of maltreatment (Keyes et al., 2006; Young-Wolff et al., 2011; Young-Wolff et al., 2012) in relation to which are most strongly related to alcohol abuse. Those that do differentiate often do so by dividing respondents into pre-established groups of physical abuse, emotional abuse, sexual abuse, and neglect, though the exact groupings vary (Fenton et al., 2013; Hardt et al., 2011) .
Unfortunately, there is a high degree of co-occurrence between the different types of childhood maltreatment, which can confound the results pertaining to which types of maltreatment are related to later risk factors. This is particularly problematic for studies focusing on only one type of abuse (Nelson et al., 2002) , as it may be the co-occurrence of another type that should be attributed the effect. This could explain why many studies find different classes of maltreatment to be equally connected to specific outcomes.
The primary aim of our study is to assess the relationship between different types of childhood maltreatment and alcohol misuse. We utilised child maltreatment profiles from a previous study (Armour, Elklit, & Christofferson, 2014) Alcohol misuse was assessed by the following question "Have you ever had problems with alcohol (abuse or where you or others thought you had too large a consumption)?" The answers were "yes, but no more", "yes, still", "no, never", and "do not know". Because only 24 respondents answered "yes, still", this item was transformed into a dichotomous variable of "alcohol misuse" ("yes, but no more" and "yes, still") versus "no alcohol abuse" ("no, never"). Five participants answering "do not know" were excluded. This was done due to the low number of respondents admitting to having an alcohol prob- 
Statistical analysis
All statistical analyses were conducted using SPSS version 22.0. A chi 2 test was performed to identify any gender differences between those with an alcohol problem and those without. Gender differences were also assessed in relation to child maltreatment by an independent t-test analysis. Bivariate analyses were conducted between the alcohol problem groups and the different types of child maltreatment.
A binary logistic regression analysis was also conducted using the same parameters.
These analyses were then repeated separately for males and females to explore the potential role of gender. In the regression analyses three dummy codes binary variables were created, in order to investigate the independent effect of each of the maltreatment groups compared to all other types. 
Results

Discussion
This study had a primary and a secondary aim. The first was to assess whether there would still appear to be a relationship between childhood maltreatment and alcohol misuse, when childhood maltreatment was examined separately for emotional abuse, sexual abuse, and multiple abuse. We found support for our first hypothesis, that all the different maltreatment typologies were associated with alcohol misuse in comparison to the non-abused group. We also found a significant difference between the three maltreated groups.
Especially the multiple-abused group was at high risk of alcohol problems: 26.6% of this maltreatment typology belonged to the alcohol abuse group, compared to only 2.9% of the non-abused group (See Table   1 ). This amounts to being 13 times more likely to develop an alcohol problem.
When examining differential gender effects, the results indicated that more than one third of males who were in the multiple abuse group developed an alcohol problem compared to only 5% in the nonabused class. Females were most likely to belong to the alcohol abuse group (17%) if they had been sexually abused or had experienced multiple types of abuse, whereas less than one percent developed an alcohol problem in the absence of any childhood maltreatment. The binary logistic regression (Table 3) In addition, most of the studies taking gender into account have done so primarily while looking at mediating effects like parental alcohol abuse or recent life stressors (Fenton et al., 2013; Young-Wolff et al., 2012) . We therefore controlled for the effects of PTSD symptoms and mental disorders as they have been identified as outcomes of maltreatment in previous studies (Kessler et al., 2010; Shenk, Putman, & Noll, 2012) . PTSD symptoms were significantly associated to alcohol misuse almost equally for males (2.28 times) and females (2.76 times). Further, when PTSD was included in the analysis, the effects of child maltreatment were attenuated for both males and females and in particular females with more severe forms of maltreatment as seen in the sexual and multiple abuse groups. Notably, however, the relationship between child maltreatment and alcohol misuse was still strong and highly significant. Current mental disorder was not significantly associated with alcohol misuse for either males or females.
This finding was surprising and is inconsistent with studies which show strong associations between alcohol misuse and mental health problems in young adults (Edwards et al., 2014) . Equivalent analyses to these must be conducted with a larger randomised sample to assess the accuracy of these findings. as childhood trauma, should be addressed in order to ascertain whether alcohol is being used as a coping mechanism following maltreatment. PTSD was significantly associated with alcohol misuse for both males and females, while current mental disorders was non-significant. Together these findings point to the importance of discerning between male and female maltreated subjects with regard to alcohol abuse.
